Background: Aim of current study is to compare Emotional Memory (EM) and Emotional Intelligence (EI) between two groups of healthy people and individuals diagnosed with Antisocial Personality Disorder (ASPD).
Introduction
The Antisocial Personality Disorder (ASPD) is defined by a pervasive pattern of disregard for the rights of other people that often manifests as hostility and/or aggression. Deceit and manipulation are also central features.
In most cases hostile-aggressive and deceitful behaviors may first appear during childhood.
• These children may hurt or torment animals or people.
• They may engage in hostile acts such as bullying or intimidating others.
• They may have a reckless disregard for property such as setting fires.
• They often engage in deceit, theft, and other serious violations of standard rules of conduct.
• When this is the case, Conduct Disorder (a juvenile form of Antisocial Personality Disorder) may be an appropriate diagnosis.
• Conduct Disorder is often considered the precursor to an Antisocial Personality Disorder.
Apart from careless disrespect for others, they often put themselves in hazardous or unsafe circumstances.
They habitually act on impulsive desires without contemplating the consequences. This difficulty with impulse control leads to problematic function in various contexts such as employment, relationships, legal difficulties, and normal women. This can be demonstrative of a relationship between emotional sensitivity, symptoms and psychopathic behaviors (Gawda, 2013 ).
It appears plausible that psychopathic individuals tend to have emotional deficiencies that lead to lack in social interactions and emotional expression among psychopathic individuals. These individuals report few psychopathologies and this make hard to assess their cognition and emotional alterations (Gawda, 2013) . Noting that these emotions can play a substantial role with respect to memory processing, hence psychopaths lack comprehending emotional experiences and they are indifference regarding trust and kindness of others and subsequently they commit irresponsible/impulsive/aggressive behaviors.
Emotional memory (EM) and Emotional Intelligence (EI) of ASPD patients are among factors, which can be named in terms of pathogenesis or severing the symptoms of this disorder. Hence, according to substantial roles of EM and EI in personal and social interactions we conducted this research in order to compare ER and ERM antisocial patients and healthy individuals.
Materials and Methods
Current study is experimental pretest-posttest design with control group. In this study we aimed to compare ER and ERM of antisocial patients and healthy individuals and specific narrative considered as independent variable and retrieving memory considered as dependent variables. In this study, researcher aimed to assess varied emotions and level of retrieving the memories among antisocial and healthy individuals. This study was conducted between 2014-2015 at psychiatric ward of Zare hospital (Sari, Mazandaran Province, Iran). Statistical Society of this study was specified via convenient sampling method and it was consisted of 80 individuals (men and women) in a age range between 20-40 years old that were divided into two groups of 40 healthy and 40 patients with ASPD. 
Inclusion Criteria

Procedure
In order to conduct this study, we referred to private/public psychiatric institutes in east region of Mazandaran province and antisocial patients who maintained inclusion criteria of this study were chosen. After confirming with institute and acquiring consent forms, SCID-II (Structured Clinical Interview For DSM Disorders), EQ-I (Emotional Quotient Inventory), WMS (Wechsler Memory Scale) and picture slides (story) were handed out to patients and they were asked to assess them carefully and answer accordingly. Data were analyzed via MANCOVA and ANOVA and independent t-test.
Tools
 Structured Clinical Interview for DSM-IV (SCID-I): The Structured Clinical Interview for DSM-IV Axis I Disorders (SCID-I) is a diagnostic exam used to determine DSM-IV Axis I disorders (major mental disorders). The SCID-II is a diagnostic exam used to determine Axis II disorders (personality disorders) (9). In order to confirm reliability First and Colleagues (1997) chose 29 outpatients from cocaine/opioids dependent patients and via pretest-posttest design, they estimated Kappa coefficient as 84% for ADSP (Basic rate was 15%) (10). In Iran, The SCID was translated into Persian in a multi-stage process to ensure a satisfactory cross-cultural equivalent (Vandad et al., 2007) .
In brief, the EQ-i contains 133 items in the form of short sentences and employs a 5-point response scale with a textual response format ranging from "very seldom or not true of me" (1) to "very often true of me or true of me" (5). A list of the inventory's items is found in the instrument's technical manual (Bar-On, 1997b With respect to ethical consideration, we followed declaration of helinski regulations and following considerations were made: 1. Confidentiality of participants' information 2. Written consent forms were acquired 3. Participants can exit the study, anytime they wish to.
Results
Statistical Society of this study was specified via convenient sampling method and it was consisted of 80 individuals (men and women) in a age range between 20-40 years old that were divided into two groups of 40 healthy and 40 patients with ASPD. According to Post-Diploma 8 20.5
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Furthermore, in order to assess normal distribution of data in current study we used Kolmogorov-Smirnov test.
Results are demonstrative of normal distributive of data in current study and considering levels of significance that are higher than 0.05 we used parametric tests.
In order to compare IQ and EM among normal and ASPD individuals, we chose 40 normal individuals as control group and 39 ASPD individuals as case group and we assessed their IQ and it's various dimensions via Wechsler IQ test. Additionally, we compared their EM via Emotional Memory Inventory. Noting that different dimensions of Wechsler test maintain correlation with each other, we used MANCOVA and independent T-test. In order to assess impact of one or various independent variables on one dependent variable we used T-test and ANOVA. In times, we had more than one dependent variable and noting the correlation between them, we used MANCOVA. 1 st Hypothesis: There is meaningful difference between EM healthy individuals and ASPD patients. In order to assess first hypothesis, we used covariance test; results can be observed in Table 3: gjhs.ccsenet.org Global Journal of Health Science Vol. 9, No.10; 2017 According to Table 3 , in healthy group mean and SD score of Wechsler score is 82/77 AND 6/12 respectively; in ASPD group mean and SD score is 47/33 and 5/58 respectively.
Since, similarity of variances is a premise with respect to using ANCOVA; with respect to Table 4 , variance regarding memory variable is homogenous in both groups. Data regarding ANCOVA results with respect to Memory variable in both groups can be observed in Table 5 . According to Table 3 , in healthy group mean and SD score of EI is 349/02 AND 27/52 respectively; in ASPD group mean and SD score is 268/81 and 26/89 respectively.
Since, similarity of variances is a premise with respect to using ANCOVA; with respect to Data regarding ANCOVA results with respect to EI variable in both groups can be observed in Table 8 : After assessment of 1 st and 2 nd hypotheses as main objectives of current study, we are going to assess and look at secondary hypotheses of current study.
3
rd Hypothesis: There is meaningful difference between IQ of healthy individuals and ASPD patients. In order to assess first hypothesis, we used covariance test; results can be observed in Table 9 . According to Table 9 , in healthy group mean and SD score of IQ is 120/75 AND 6/85 respectively; in ASPD group mean and SD score is 77/02 and 6/79 respectively.
Since, similarity of variances is a premise with respect to using ANCOVA; with respect to Table 10 , variance regarding memory variable is homogenous in both groups. According to Table 13 , there is meaningful difference with respect to narrative and visually inducing slides sub-types mean score of Healthy and ASPD groups; it worth mentioning that mean score of aforementioned sub-types is conspicuously higher in healthy group.
According to MANCOVA results, age is considered as interfering variable in current model. With respect to F (0/113) and Significance more than 0/05, it appears plausible that age doesn't impact narrative and visually inducing slides sub-types. Furthermore, educational level is considered as interfering variable in current model. With respect to F(0/14) and Significance more than 0/05, it appears plausible that educational level doesn't have impact narrative and visually inducing slides sub-types; variable (ASPD and Healthy individuals) entered this study as constant variables, noting F (126/30) and Significance less than 0/05, it appears plausible that these variables (ASPD and Healthy individuals) do have impact on narrative and visually inducing slides sub-types. Finally, gender variable was entered this study as constant variable; noting F (2/048) and Significance more than 0/05, it appears plausible that gender doesn't impact narrative and visually inducing slides sub-types.
Discussion
Aim of this study was to compare EM and EI between people with ASPD and normal individuals. Results are demonstrative of meaningful difference between foregoing groups with respect to EM and EI. In current study we thoroughly analyzed and discussed sub-types of EI and EM among ASPD individuals. We couldn't find any similar study, with such a comprehensive outcome.
According to results of current study, there is conspicuous difference between ASPD individuals and normal people with respect to EM and EI. In a study conducted by Perna and Colleagues (2010) , they studied EM of patients with panic disorders, and they concluded that these patients tend to have lower score of EM in comparing to healthy individuals and they associated lower score of EM to hyper function of amygdala among panic patients (Perna, Menotti, Borriello, Cavedini, Bellodi, & Caldirola, 2010) . In another study conducted by Khoshakhlagh and Colleagues (2012) , they studied EM and Mental disorders among Internet addict individuals, they concluded that these individuals suffer from higher level of depression and anxiety and lower level of EM (Hasan & Salar, 2012) . In aforementioned EM was discussed with respect to mostly axis one disorders, however in current study we discussed ASPD as axis-II disorder.
In another study conducted by Dolan and Fullam (2004) , they studied Theory of mind (ToM) and mentalizing among ASPD individuals; they concluded that problematic function with respect to mentalizing ability in ASPD are shrewd and minimal. Regarding majority of lawbreakers with ASPD and psychopathy ToM abilities are relatively undamaged and may have an adaptive function in maintaining a criminal lifestyle. Their findings suggest the key deficits tend to be related to to their lack of concern about the influence and adverse consequences on potential victims. The findings cautiously additionally postulate that ASPDs with neurotic features may be more impaired in mentalizing ability than their low anxious psychopathic counterparts (Dolan & Fullam, 2004) . Some other studies discussed ASPD from neuropsychological point of view, they concluded that ASPD individuals tend to suffer from cognitive and behavioral problems due to tampered function in DLPFC and VMPFC area of the brain (Dolan & Park, 2002) . In another study conducted by Karestan and Koenen (2008) , they studied Genetic Influences on the Overlap between Low IQ and Antisocial Behavior in Young Children; they concluded that Low IQ was associated with antisocial behavior at age 5 years and anticipated comparatively higher antisocial behavior scores at age 7 years when antisocial behavior at age 5 years was controlled. This link was dramatically boosted among boys than among girls. Genetic influences mutual to both phenotypes explained 100% of the low IQantisocial behavior relation in boys. Findings suggest that specific candidate genes and neurobiological processes should be tested in relation to both phenotypes (Karestan, Koenen, Terrie, Fruhling, & Alan, 2008) . As we can see various clinicians and scientists have assessed various aspects of ASPD individuals function, but current study stands out, because it meticulously assess EM and EI subtypes of these individuals. In another study conducted by Snow and Thurber (1997) , the assess Cognitive imbalance and antisocial personality characteristics. As same as our study the used Wechsler test, but they also used (MMPI-2). They resulted that ASPD individuals maintain intellectual functioning that's is elevated in the performance area in comparison to verbal IQ (Snow & Thurber, 1997) . In a study conducted by Gowda (First, Spitzer, Gibbon, &Williams, 1997) , she aimed to assess of syntax of narratives created by persons diagnosed with antisocial personality; results show the differences between the antisocial inmates, non-antisocial inmates, and controls. In their emotional narratives, the antisocial individuals used more repetitions, pauses and negations. These linguistic characteristics are attributed to high activity, psychopathy and emotionality of persons diagnosed with ASPD (Gawda, 2010) . Again Gowda in 2013, aimed to assess specific emotional lexicons in narratives created by individuals with ASPD to examine the hypothesis that individuals with ASPD exhibit deficiencies in emotional language. She concluded that individuals with ASPD incorporated additional words describing emotions and elevated levels of emotional intensity, the valence of these words was unfitting. The linguistic characteristics of these stories were linked to high levels of psychopathy and low emotional reactivity (R. Blair, 2013) .
In another study conducted by Bagcioglu and Colleagues (2014) , the conducted a unique comparative research between male antisocial personality disorders with or without adult attention deficit hyperactivity disorder. Results of aforementioned study postulate that Study of complex social cognitive abilities in adults with ADHD and violent behaviors is lacking. This study is the first, investigating the differences according to social cognition cues in violent individual that revealed no significance within pure antisocial individuals and antisocial individuals with ADHD (Bagcioglu et al., 2014) . According to various literatures, ASPD share ties with another common personality disorder named Borderline personality disorder (BPD). Peter and Colleagues (2013) , EI among BPD individuals and they concluded that BPD is associated with emotion understanding deficits, whereas temporary severity of BPD is associated with emotion regulation deficits (Peter, Schuurmans, Vingerhoets, Smeets, Verkoeijen, & Arntz, 2013) . Finally Copestake and Colleagues (2013) , studied EI in psychopathy and their results somehow contradicted results of current study; they postulated that there was a negative relationship between self-report EI and ability EI. In relation to psychopathy, the results did not support the hypotheses of a general deficit in EI. While the results relating different facets of psychopathy to different aspects of EI were complex, there was some evidence that some aspects of psychopathy were positively related to the unique variance related to EI once IQ was partialled out (Copestake, Gray, & Snowden, 2013 ).
As we can see various scholars did approach concept of ASPD EI and EM by various tools and outcome, however none of them could draw out detailed results with respect to EI and EM of ASPD individuals. Results of current study can be used in order to facilitate proper therapeutic approach in order to influence all subtypes of EM and EI among ASPD individuals, hopefully with boosting these drawbacks, we would push these individuals back to proper function in society.
